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TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

- Registrar's:No. __....’.’;_2._---_

oy S F:'/fjm...pr.m ol S

1. PLACE OF DEATH
s CONTY Prgnklin

2. USUAL RESIDENCE (Wh;rb deceased lived. If institution:
o SIAE I iggour} CcONMrgnirlin

Residence befors
admission}

b. CITY (If outside corporate |imits, give TOWHNSHIP only)

Length of stay in 1b
A

o CITY
OR
TOWN

TOWN St.

Clair,

Mo.

-
kH

St. Clair, Mo.

Inside Limits

Yes J No [k

. FULL NAME OF (If NOT in hospital, olve location}

Inside Limits

d. STREET

(If cutside, give location)

HOSPITAL OR
INSTITUTION

At Home

Yeés

ADDRESS

0O NelX

St. Clair,

Mo. R#1

Reside on Farm

Yes [0 No [

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print)

First

HUGH

Middle

PAUL

Last

JASCHKE

4. DATE
OF
DEATH

Month Day

March 29,

Yeer

1963

. SEX

& COLOR OR RACE

Male White

7. Married [ Never Married [J
Widnwedy Divorced (3

8. DATE OF BIRTH

9. AGE (last birthday)

IF_UNDE

R 1 YEAR

Months Days

Jan. 25,1912 51

[F UNDER 24 HR
Houyrs Min.

10a. USUAL OCCUPATION (Give kind of work done
during most_of working life, sven If retired)

Pain

106, KIND OF BUSIMESS OR INDUSTRY

General Viorlk

11. BIRTHPLACE (City and state or country)

St. Louis, Mo,

12. CITIZEN OF

WHAT COUNTRY

U. S. A.

13a. FATHER'S NAME
Jaseph F. Jaschke

Marie

13b. MOTHER'S MAIDEN NAME

Mc Shone

14, NAME OF HUSBAND OR WIFE

Thelma Jaschke

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) [ (If yes, give war or dates of servi

Ye

14, SOCIAL SECURITY NO.

18. CAl
PART I,

gave rise to
above cause (a),

SE OF DEATH (Enter only one cause per ling
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT Address

Vicent Jaschke, R#2 Box 732

t. Lpuis County, Mo.
éLa4m& ’

INTERVAL BETWEEN

NSET AND DEATH
J‘lﬁ] Baad

}(ﬁéf\-mr\m

@ﬁ@%&aﬁ

. - Q
DUE TO (b). Mm@&m . H—'UAJCQ

Gy,
<

-stating the under-
lying cause last.

Conditiens, : it any,
whi

DUE TO (c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not related to the terminal
disease condition given in PART | (a)

-

PART I11. I'; deceased was

Fomale

wat

ere a pregnancy in last 90 deys. )
[ Yes | O No | O Unknown

19. WAS AUTOPSY
PERFORMED!
YES [] NO

20a, ACCIDENT  SUICIDE
ju) O

HOMICIDE
u)

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i‘or PART |l of item 1B.}

Houwl  Month, Day, Year |

20c. TIME_OF
INJURY

MEDICAL CERTIFICATION

p.m;

70d. INJURY, QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or.about home,
farm, factory, street, office bidg., et}

20f. CITY, TOWN, OR LOCATION

COUNTY

‘21 | aitainded: the d

P

Death occurred at.

vod b— 18 -6t
Pores

; L
tn_d"_ﬂ_gd_éi_-md'lau :aw#:.ulive on EI/ (g-'i 1/@5

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

“obe Jopp.

(Degrﬂ,shﬂe}
)\

22b. ADDRESS

3Tp0 proxkeiodon 8 Rrip (Y))le

ST

Z3s. BURTAL, CREMATION, | 23b. 0AT
REMOVAL (Specify}
Burilal Apr

_— A Ll e ]
24. FUNERAL DIRECTOR

Sherwand W.

Zitchell, Ste

9

23c. NAME OF CEMETERY OR CREMATORY

St. Peter Catholic Cen. Kirtwpod,

ADDRESS

Clain

25. DATE RECD.

R “0.59

LOCAL

26/ REGISTRARSS SI
y )

23d. LOCATION (City, fown, or ccunty)

GNAT!

{State)

r's

J

un Reverse Side)

L A4 Embal




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cértifiéate was embalmed by me,

or by _ ' ' : . Student Embalmer No.___
~working under my personal supervision.

Student

Signature of Student Embalmer

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER. in.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embaimed, fact should be so stated above.

L .




